that might be life saving should be discarded without sufficient evidence of its neurotoxicity in children with ataxia telangiectasia. We would like, however, to make the following comments in reply.
First, the appearances found on the computed tomogram in our patient are not seen in uncomplicated ataxia telangiectasia and resemble more closely those seen in methotrexate induced encephalopathy' rather than in radiation encephalopathy.
Second, the neuropathological changes found in the brain biopsy were 'a variable degree of demyelination accompanied by a florid astrocytic reaction and spongiform change. Small fragments show total necrosis in the absence of a cellular reaction and there is considerable fibrin deposition accompanied by haemorrhage suggesting a subacute vasculopathy of some months standing'. The vasculopathy might well be a feature of radiation encephalopathy but the overall findings are more consistent with those found in methotrexate induced encephalopathy.2
As we said in our paper we also regarded the experience of Toledano and Lange3 as evidence that in ataxia telangiectasia intrathecal methotrexate treatment without cranial irradiation could be followed by neurological deterioration (case 5 in their review). If their results are related to total births, rather than to the number of fetuses examined after 28 weeks' gestation, the incidence of abnormalities was 7/3228, or 2-2/1000 births, 1-6/1000 being pelviureteric junction obstruction.
During the period 1985-7, out of a total of 5762 births, we have found 13 cases of definite urological abnormality, a rate of 2-3/1000. Ten of these (1-7/1000 births) had pelviureteric junction obstruction, two hydronephrosis with megaureter, and one isolated megaureter. All 13 had intravenous urography and were then referred to paediatric surgeons who arranged isotope renography or micturating cystourethrography, or both, when necessary to establish a precise diagnosis.
These results are quite different from those reported recently by Scott and Renwick over the period 1984-6 from the Northern Region Fetal Abnormality Survey,2 in which we participate. They found only 162 abnormalities in 121 849 births, a rate of 1-3/1000, and of those only 37 (0-3/1000) were 'hydronephrosis' (which we equate with pelviureteric junction obstruction). We have therefore detected many more cases of pelviureteric junction obstruction than this region as a whole, though a similar rate of other urological abnormalities.
Like Gunn et al we also found that, where recorded, the maximum dimension of the fetal renal collecting system was 15 mm or greater in all cases that proved to have definite pathology (table) . In some cases each kidney appears separately, therefore the total number is slightly higher than the number of cases. Language development and vocabulary and drawing skills at 5 years have now been examined for infants with birth weights of less than or more than 2537 g whose mothers breast fed their infant wholly or partially during the first seven days postpartum. In a multiple logistic regression analysis on both birthweight groups, the odds ratio of above average skills in the initially breast fed group were computed, having adjusted for the same factors predictive of breast feeding used by Morley et al: educational qualification of mother, mother's age and parity, marital status, social class, method of delivery, gestational age, birth weight, and sex of infant. No adjustment could be made for the number of days of ventilation as these data were not available. The results (table) indicate similar modest associations between initial breast feeding and intellectual outcome for both birthweight groups with 
